
Lincoln Police Deoartment

Thomas |(. Casady, ihief of Polia

575 South lOth Street

Lincoln, Nebraska 68508

4AL44t-1104

fax: 442-441-8492
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LINCOLN
rAr cowr^i.E of lffftr^i$

I,|AYOR CHRIS BEUTLER lincoln.ne.gov

October 5,2009

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Fast Mad, 3293 'A' Street. Fast
Mart holder of a class B/K liquor license requests this liquor license be upgraded to a class D
liquor license.

Terrance Gokie, owner will remain as the manager of the license and is the approved manager
for the current liquor license. Mr. Gokie has completed the required trainrng

Stockholder information is included for vour review.

This application must conform to all the rules and regulations of Lincoln, Lancaster County and
the State of Nebraska.

2{Q
THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency



APPLICATION FOR LIQUOR LICENSB
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RETAIL LICENSE(S)

! A BEER,ONSALEONLY

! B BEER,OFFSALEONLY
! C BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE
X D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY
f] I BEER, V/INE & DISTILLED SPIRITS, oN SALE oNLY
LJ Class K Catering license (requires catering application form)

Application Fee
$4s.00
$45.00
$45.00
$4s.00
$45.00
$ 100.00

MiSCELLANEOUS
E L Craft Brewery (Brew pub)

U O Boat
I V Manufacturer

flAicohol& Spirits

E n... (exclLrcling produced by a craft brewery)
L_l Beer (excluding produced by a craft brewery)
L_J Beer {excluding produced by a craft brewery)
lJ Beer (excluding produced by a craft brewery)
Ll Beer (exclLrding produced by a craft brewery)
l_l Reer (excluding produced by a craft brewery)

LJ W Wholesale Beer
Ll X Wholesale Liquor
U Y Farm Winery
Ll Z Micro Distillery

Application Fee

$295.00
$ 9s.00

Bond Required
$1,000 minimum
none

$1,045.00 $1,000 minimum
$145.00 I to i00 barrel* $1,000 minimum
9245.00 100 to 150 barrel+ $ I ,000 minimum
$395.00 150 to 200 banel* $ 1,000 minimum
$545.00 200 to 300 barrel* $ 1,000 minimum
$695.00 300 to 400 barrel* $ 1,000 minimum
$745.00 400 to 500 barrcl* $1,000 minimum
$545.00 $5,000 minimum
$795.00 $5,000 minimum
$295.00 $1,000 minimum
$295.00 $1.000 minirnum

I Copy of TTB permit (if applying ibr L, V, W, X,y or Z)

*daiiy capacity' average daily banel productittn for the previous twelve months of manufacturing operation. If no sr-rch basis for
comparison exists' thc rlanufactltring licensee shall pay in advance for the first year's operation a fee offive hundred dollars

Ali Class C Iicenses expire October 31"
All other llcerrses expirc April 30'r'
Catering Jicense (K) expires same as underlying retail license

f yFs,or'.ap:plteATlo._lV'nn"i-ry,g.ap..ii:[,IFD,-

Individual License (requires insert form l)
Paltnership Liccnse (requires insert form 2)
Corporate License (requires inserl form 3a & 3c)
Lirnited Liability Company (requires fon-n 3b & 3c)

T
T
tr
T

Nun,. - nn / Ln6 ,,,r phone numbe ,' 4q l - (// ?
Fum Name



Trade Name (doing business as)

Street Addres' #1 3aq3 S Sf .

Street Address #2

citv L i n ar-.\N 
-counry 

L-cnc o,:t{r zip code

Premise Telephone nu-br, 4D] -4,?r? -..14/ ?

Is this location inside the cityivillage corporate limits: X YES n
Maii address (where you want receipt of mail from the cornmission)

Name 6:* NIA^|

NO

Street Address
FI 3aq 3 A :\+
Street Address
#2

city_umoln.-l State l$6 Zip Code t o/5/ o

In the space provided or on an attachment draw the area to be licensed. This stiould i;Jrd;;6;g. a;;;r, d;dAt;i;
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire builclin
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-ptemise consumption liquor licenses minimum standards must bc mct by providing at lcast two restrooms

ri[r LtG x3{

Nt
I -?\oo'

Czpoc--

f tt- \)c^b\^

,f1' x t'l'



I. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a parfy to this application, or their spouse, EVER been convicted of or plead guilfy to any charge. Char
n'reans any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local iaw, ordinance o

resolution. List the nature of the charge, where the charge occurred and the year and rronth of the gnviction or plea. Also
any charges pending at the.time of this application. If more than one party, please list charges Uy d\tffiS*fnygm
EYESTNo
Ifyes, please explain below or aftach a separate pa 2 5 20i.9

2. Are you buying the business and/or assets ofa licensee?

tl YES E( No
If yes, give name of business and license number
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment
b) Include a list of alcohol being purchased, list the name brand, container size and how many?

3. Are you liiing a temporary agency agreement whereby current licensee allows you to operate on their license?

T YES KNo
Ifyes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

4. Are you borrowing any money from any source to establish andlor operate the business?

T YES XNo
Ifyes, list the lender

5. Will anypersorlorentityotherthanapplicantbeentitledtoashareoftheprofitsofthisbusiness?
X YES lNo

oppti..tion. -Fr n r/ E, c-6 i e / q4 n ,- C--i$ i{lf yes, explain. All involved persons must be disclosed on

r' Wili anyofthefurniture,fixturesandequipmenttobeusedinthisbusinessbeownedbyothers?
fYESXNo
lf'yes, iist such itcms rn6-ih. o*n.r.

7 yill any person(s) other than named in this application have any direct or indirect ownership or control of the business?

KYFSI-LNoA--_-^-\\^,r
if .vcs, cxplain. -*J9c"/ GoIrs G^,,, Q-*(ro R'e\,,n^ A $-nio -Sor"/ 6cni
No sif ent partners I I



8. Are your premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or
vctcrans, their wives, children, or within 300 feet of a coliege or university campus?

fYESX,No
If yes, list the name of such institution and where it is located in relation to the premises [Neb. Rev. Stat. 53-177)

9. Is anyone listed on this application a law enforcement officer?
tl YES 51 No
Ifyes, listtheperson,thelawenforcementagencyinvolvedandtheperson'sexact duties,

i 0. List the primary bank anrVor flnancial institution (branch if applicable) to be utilized by the business and the individual(s
who will be ar-rthorized to write checks and,/or withdrawals on accounts at the institution.

G rk,,.tlOn \-DNh cnd I nr-l

I l. List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
Include license holder name, iocation of license and license number. Also list reason for termination of any license(s)
previously held. .

12' List the training and"ior experience (when and where) of the person(s) making application. Those persons required are
listed as followed:

a) Individual, applicant only (no spouse)
b) Partncrship, all partners (no spouses)
c) Corporation, manager only (no spouse)
d) Limited Liabilitv C manager only (no s

13. Iftheproperlyforwhichthisiicenseissoughtisowned,submitacopyofthedeed,orproofofownership. Ifleased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of appli.u.,i u,
owner or lessee in the individual(9\r corporate name for which the application is being filed.
X Lease: expiration clate

f Dee<l

I Purchase Agreement

14. When do you intend to open forbusiness?
15. What will be the main nafure of business?
16. What are the anticipated hours of operation?

I 7. List the principal residence(s) for the past l0yearsforallpersonsrequiredtosign,includingspouses. Ifnecessaryattach] a
ate sheet.



The undersigned applicant(s) hereby consent(s) to an investigation ofhis,fter background investigation and release present and futlre records ofeverand description inclr.rding police records, tax records (Statc and Federal), and bank or lendin! instituiion t...ar, and said applicant(s) and spcwaive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the frebraska Liquor control comnrission, the NebraskzPatrol, and ony other individual disclosing or releasing said infonnation Any <loc*uments or records for the proposed business or for any partr
stockholder thal are needed in furtherance of the applicition investigation of any other investigation shall be suppiied immediately upon clemand .

Nebraska Liquor control Commission or the Nebraska State Patrol. The undersigned understand and ackrorvleige that any license issued. baseo oinfonnation submitted in this application. is subject to canccllation if the inforialiiiiltained herein is in.onrol.t., iou..urut. o, fturdul"nr.

Individual applicants agree to supervise in person the management and operation oflhe business antl that they rvill operate the business authorized b)license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved ronug., will superintend in persormanagementandoperationofthebusincss. Partnershipapplicantsagreeonepartnershall superiitendthemanagementandoperationofthebusiness.
applicants agree to operate the licensed business within all applicable laws, nrles regulations, and ordinances oind to ,oop.rrt. fully with any authoiragent oIthe Nebraska Liquor Control Cornrnission.

rany), all partners, menrb
nirmes only,ro initialfUryiJlLm,

^ Y'l 4tL

Signature of Spouse

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If par-
and spouses rnugf-*'g1 Ifcorporation all officers, directors, stockholders ltoiiing ov"r

Signature ofApplicant

Signature of .4pplicant

Statc of Nebraska

Counry or "a lO CftCt

The foregoing instrument was acknowledgecl before
merhis N)o---f 1.', Atnq hv

Signature of Spouse

l^
Corrrry o

Affix Seai Here

Siate ol Nebraska
j F!.jLLER. ri,, 2i , 2010

Affir Scal Hcrc

ffiEilf;ilff--dNeDrula
E - KATHLEEN J' SEITE

-+'*-^**i":'*ffi
in contpitrnct'' with thc ,{[)A. this nrnagcr inscrt fom 3c is availab]e in othcr [ornars for pcrsons u,ilh disilbililies
A lcn day advanuc pcriotl is requirccl in rvriting lo produce tlre rltc-nrate fornrar.

Signature ofApplicint

GENEML N0TARy - State of Ncbraska
DEBORAH A. LIEN

illy Comm. Exp, Jan. 23, 2010

GolLt e,.



APPLICATION FOR LIQUOR LICENSE
CORPORATION
INSERT - FORM 3a

NEBR ASKA LIQUOR COI.ITROL COI\4lv{tSSION
]OI CENTEM{IAL MALL SOUTII
PO BOX 950'16

LINCOLN, NE 68-509-5046
PI{ONE: (.102) 1'7 t-2 51 |
F.d\: (40?).171-2lil4
Website: rvq'rv.lcc.ne. gov

Oflicers, directors and stockholders holding over
requirements

ornceuse 
R'ffi'cF'tvH'F

SEP U 5 ?.[JOE

'J"ffi';.-,ti;'?i-?il-
2504, including spouses, are required to adhere to the following

l) The president and stockholders holding over 25o/o and their spouse (if applicable) must submit their fingcrprints
(2 cards per person)

Z) All officers, directors and stockholders holding over 25 %o and their spouse (if applicable) rnust sign the signature
page of the Application for License form (Even if a spousal affidavit has been submittetl)

lfficnc6p iW,s:efiffitffieaffiffiiffi,*.**ffi:ffil]rd: dsfhEffi1?t@tt

Name of Rcgistcrcd Agent:

iryiiiiiq--- cs.b-si-;.Efutij${ffaiLffirrilu-tsjaltffi =s@-gliiff.sii."llF1.tr_e ffit3.$€{i di ffieo" we-;:,gii+.-@ ,!-Eryr}irgr

Corporation Address: 3aq 1 A S+.

rcrkt@

Ciry:- Li no -\l.. State; N QVrm,s{-R Zip Code: (-4B5lb

State: A) 5

CorporationPlroneNumb"tt 4Oa^4.7?-VL/t.7 FaxNumber:

Total Number of Corporatron Shares Issued: -3oo
iFiUni:an-a*SltariZediii'natu:ifr 6_r#.riiiffi

A -_1_Last Name: Ll:Ofil First Name:-J o rc)l MI: L
Horne Acldresr, {€1, 33 'H 

o,eh t {rs^*- 'Rd _ Ciry: Lno^l*
zip coae: IoBSib Home phoneNu,nuer: zr4)! -3;Z-B5J7

---1-

Signature ofpresident

County of L{'s1 cA,St .a-k

The lbregoing instmment was acknowleclged before me tr'is f,t^ri c\cl,t, r€ S tT*tnrL"tf,r 6,

u (\ctrr d

Allix Seal He re

SlitML NOfMY.Sbte ol Nebrasta

ASHLEE M. SI.ADK'Y
*ty Comm. bo,0cL 6,2012

Notary Public signature



LastName: Qrohg

Social Security Number:

FirstName:*-ifccr/=_--- MI: L----T
Date of Birth:

n\\Title: \{u5idl^lt Number of Shares: la5
Spouse Full Name (indicate N/A if single): Tl^, , Prufii t
Spouse Social Security Number: Date of Birth:

Last Name : Q-rc,Yr-r

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Securify Number:

Last Name: Q>>h: .

Social Security Number:

Title:

FirstName: ToJ^{-,/ MI: L
_ Date of Birth:_

Nurnber of Shares: f1 <

First Name: ?,,nU,^^ J MI: IJ ,

Date of Birth;

Number of Shares: qs

\lirt*tc^ g.nn;
Date of Birth:

Spouse Fuil Name (indicate N/A

Spouse Social Sccurity Numbcr:_

if single): C g *h rei^r_r 0-<-.K*g

Last Name: (ioX;,

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Date of Birth:

Date of Birth:

Number of Shares:

Spouse Social Security Number: Date of Birth:



&lvo

Frto

l
I
!
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I
{

I
I

I

/
It;

l";;::i'm;:il,iliJl?,1;jlili;_:,:;:;,,J::1,il,*:,;;::l;,iif:.;;:;,hcr 
fi,nnars,brpersons 

w*, dr.-abi,ifies

REyrsED 
5/2007



MANAGER APPLICATION
INSERT - FORM 3c

NIIBRA SKA LIQUOR CONTROL CON,IIVIISSION
]O] CINTENN'IAL MALL SOUTH
PO BOX 95046
LL'NC'OLN, NE 68 509-5046
PHONE:(a02) 4'71-2571
FAX: (402) 47 l -?8 I a

Website: rvww.lcc.ne.gov

Corporate managcr, including spouse, are required to adhere to the following requirements
If spouse filed affidavit of non-participation fingerprints and pro0f 0f citizenship not rcquired

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006)
3) Nlust provide a copy of birth cerfificate, naturalization paper or US passport
4) -Nlust submit fingerprints (2 cards per person)
5) Must be 2I years of age or older
6) Applicant may be required to take a training course

olrceuse ffiffitrtrf vffffi
stP 2 5 200.9

ljEBF,;i$iA :i-rf ;i-,.*
cor,rrni:i. ri;;t;fi;H;;ri

Name of Corporation/r-lc' GsKr c- ?tflo\ou"n /nJC--

Premise License Number;

Premise Trade Nameinna: 'f-qs{ }.\A"f
Premise Street Addretr, 3 aq3 A ff ,

Lr ne;rlt N€. Zip Code: t 085/aurr).

(ifnew application leave blank)

Premise Phone Number

-6-7 byr.

: ;r:rr :- .r:

'. : :- !:

CORPORATE OFFICER SIGNATURE

- (Faxed signafures are acceptable):''...]'.:'-'''..''i'.'..i'.'.l='-..'a'.:i,'l:.:...

Form 3c Peop 1



I-

n
Last Name: (\DF r'-t First Name:

Home Address (include PO Box if applicable):

Social Security Number:

Date Of Birth:

I Lrra,rlap

City: Llrrr0b l,rr State: Alf Zip Code:

Home Phone Number: L/5).- 3e? ^ fi3?
Social Security Number:

Date Of Birth:

Business Phone Number: /aZ-

ffi vrs

.:. :.iF i-i i=..; .' '-:-.. e..... j.'

ilPqlEq:! l{t&o-iln+gon'
.- ; # .i .'* -:r1"1;-t--,1f;: :-l:

Spouses Last Name: G--.Dhiq First Name: lE^ r.o

. Drivers License Number & State: (

Place Of Birth:

Drivers License Number & State:

Place Of Birth: N



i\,-c.DR/,i.lr- r. ,.-. . -
RT AD PARA GRAPH CARXFULLY AND A NS WBR COMPLETELY ANF Arctr{iAiin.i"l{ ?i]- .-...,,,ru*tUly

Has an.v-one who is a party to this application, or their spouse, EVER been convicted of or plead guiity
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one par8. please list charges bv each intlividual's name.

pJves f,No Ifyes, please explain below or attach a separate page.

L. Have yott or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

IX IYES INo

al Do you, as a manager, have all the qualificatious required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act ($53-l3l .01)

lVlvrsr\ f,xo

+. Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or money
order rnust be made out to the Nebraska State Patrol for $38.00 per person)

ffivEs ENo

5. Do you have any experience in selling alcohol in the State of Nebraska?
If so list training and/or experience (when and where)

Datc: Mrere:

ns/ l^n^ I 3x s .4s/. 1n,a>/n, ttt- /nF5/o

Form 3c ^..b'"



The above individual(s), being first duly swom upon oath, deposes and states that the undersigned is the applicant and./or s

of applicant who makes the above and foregoing application that said application has been read and that the contents and
all statements contained therein are true. If any false statementis made in anypart of this application, the applicant(s) s

deemed guilty of perjury and subject to penalties provided by law. (Se c g53- I 3 I .01) Nebraska Liquor Control Ac.
1l be

rcant
ntrol

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kin and
description including police records, tax records (State and Federal), and bank or lending instifution records, and said
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission

The undersigned understand and acknowledge that any license issued, based on the information submifted in this applicati
subject to cancellation if the information contained herein is incomplete. inaccurate. or fraudulent.

-/ , e-y
Si-gnature df Nlanager Applicant

State of Nebraska

I
Signature of Spouse

County of i -' +<vCounty of LOl r CaEtt-k

The foregoing

'Ttrv-crr4 
cr L . (!c\ai {

Affix Seal Here

GEI'ltMl N0IARY-State ol Nebraska

ASHLEE M. SL^DICf
Comm. Exg.ocl 6.2012

The foregoing instrument was acknowledeed before
methis Lzvi da\dS<fteuVzv 6, "

'Jar",t E. kolz-i

Notary Public signature
tu

Notary Public signatu

A CE|'IEMLN0IAnY.ShteotNebraska

IIII ASHLEE M. SLADKY
€F MyComm. txo.Oct 6, 2012

In colrpliance with the ADA, this manager insen fom 3c is available in other fomats for pcrsons wjth disabilrtics
A tcn day advancc pcriod is required in writing to prodrice the altemate fonnat.



STATE OF NEBRASNA
WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBBASKA HEALTH AND HUMAN SERVICES
sYsTEM, lT CERTIFIES THE BELOW TO BE A TR,E CO7Y OF THE ORIG|NAL RECOFD-ON FILE W:TH
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STATE OF NEBRASKA .

WHEN THIS COPY CARRIES TfIE.BAISED SEAL.OE THE NEBNASK,A HEALTH AND HIJMAN SERVICES
SYSTEM, IT CEFTIFIES THE BELOW TO BE A.TRIJE COPY OF THE,ORIGINA,L RE1OBD-SNFILE WITH
THE NEBFASXA HEALTH AND HUMAN SEFy/CES SySTEM, VrTAt SranSnCsg*eqnon"wutqt rc

::::::::":,:^::,TONYFOFVITALRECORDS 
@CH,VHD11n1r)^^< - 'tfrnry
ASS I9TANT STATE B EC I STB A'B

LtNcoLN, NEBRASKA HEAti.u,auo uunaa"*"*Stp 
Z S Z00g

"Jiff-H"1$;ifi3S,t^,

STATE OF NEBRASKA-DEPARTMENT OF HEALIII
Burenu of Yltal Statlsticr T 6B

CERTIFICATE OF LIVE BIRTH f:- . ,\ ,.u ? .*u u llrrx Huaall

tll5r, ltcotso, COIJNIY Of
lHrro; tTc, I prctrY I

Holt
HOSPllrtJNr/t4t rr Hai rN Hosrrt^(, ov! lir!il AHo NUAltl I

54, ta1,
[ lE Of BlrrH r[ tsor rr u.!.^,, N^r. fQ0$rrl

r. .Nebraska
S1REET AND NUABER

,,. Bt5 E. Iouglas
AIE Of IIRTX ili iot rp u.t,^.. (^x. couxnyl

-* Nebraska,-..

n. Iilothe"

12:04AM

trrcrfY I

l0(.
I Sultt ol t.t.o, x9,, atn

n lnr^{ I 1 Nebraska
REGISIIAT

/z 0^Y Ytltal

Terrance Lee Gokie
IHIS BIRTH!lrxcrE, Hrts; nrr!tT, llc
t5rrotl

,". Nebraska

-Tarma _ " .Taorr. ,fercme '" .Iee , ,GoEie;

-N  .rf ot s/cNArutf

Mrs. Jerome Gokie

-NSa ( wrE ot tlrtl

rod Dr. Robert l,Iaters



E-

Ofiice Use

rL|t,zaa_q

The foregoing instrument was acknowledged before me this

4l

SPOUSAL AFFIDA\TIT OF
NON PARTICIPATION INSERT

NEBRASKA LTQUOR CONTROL COMMTSSION
30 1 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.lcc.ne.qov

State of
\\.4 .

county 6 NLll faafu-

I acknowledge that I am tie spouse of a liquor license holder. tvty siglailrp below confinas that I will have not have any
i:rterest, directly or indirectly in the operation orprofit of the business ($53;l2p----------------(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign inrroices pr represe,lt myself as the owner or in any
way participate in the day to day operations of this business in any capiaqityi 'Iiunderstaad my fingeqprinl will not be
required; howeyqr, I uur oUtig+tEa to qign aod discloge any inform.atioq {n fl[gpplicalioqs needed to.p4oggts thi-s]

Lt'-:.4 ,' 
l 1 €o ' 

,v ,

Printed name of spouse asking for waiver

CoL-,'e

I acknowledge that I q{n the spouse of the above listed individual. I un{erstaqd that my spouse and I are responsible for
compliance with the conditions set out above. If it is determined tbat thb'eboVe indvidual has violated ($53-125(13)) the
Commission may cancel or revoke tbe liquor liceirse. ' i j i

,Tf K.p:' Go/< ,=-
Printed nanie of applying individual

County of
I/

/,tz-"-t a-rZ;- The foregoing instrument lvas acknowledged before me this

In coryliance witb the ADA, this spousal effidavit of mn participation is available in ottrer fomats for persom with disabilitia.
A ten day advame period is requested in wdting to Foduce the altemate fomlat.

FOR]!{ 35-4178
Revised l/2008

of spouse asking for waiver
of individual listed below)

ffii*,i"5\i;,TliF,

vidual involved with application
of individual listed above)

A GENEnAI NoTAHY'Etate ol Nebrasl(a

ffil KATHLEEN J. sElrE

'# MY Conrn. ExP. sept. 27, 2010



SPOUSAL AF'FIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNI,AL MAI-L SOI.JTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571
FAx: (4O2)4'tr-2814
Website: www.lcc.ne.soy

officeuse Rffi,LciVED

sEP 2 5 2009

T.JEBRASI#r I."IQUoR
CONTROi- COIJIMISSION

1 
acknowfgds? thut I am the spous€ of a liquor ficense holder. My signatur6 below con-firms that I will have not have anv

mterest'duectlyorrndirectlyintheoperationorprofitofthebusiness(95311'25(13))oftheLiquorControlAct. Iwillnot
tend bar,.make s.ale.s, serve patrons, sfock shelveq write checks, rig" i";pic€s ;;;#";;;;;t#;r ,hr-"";;;;;;'
way participate in the day to day operations of this business in any capacity. I understand mv fineerudnt will not be 

-'
required; however, I am oblieated to sien and disclose any informatioir gn +ff qpplications o".AJ"to pr*"rr thitapplication. l : :

Signature of spouse asking for waiver
(Spouse of individual listed below)

stut"ot ft-tbV"Q-5 |tt-ct-,

counryor Strrrc-Ltf.[
1 . . / ,1 hA/1\J!-/A,t 15, /?UL( av-----------'--,.

The foregoing instrument was acknowledged before me this

name of person acknowledged

Atrx Seal

G${EML N0TARY' State of Nebraslo

ANGEIAJ. FULLER
Mv.21,2010

ted name of spouse asking for waiver

I acknowledge that I am the spouse of the above listed individual. I undBrstand
compliance with the conditions set out above.''ffit is determined tnatlthb aboie
Commission qgqcaucel or revoke the liquor license. i i, i

that my spouse and I are responsible fo1
individual lap yalelea ($53-125(13) tho

(Spouse of individual listed above)

State or A.X W a Sb cr-

couoty tr S t u tct-tC0 The foregoing instrument was acknowledged before me this

me of person acloowledged

A-ffrx Seal I A gfneRlL I0TABY - Staie of Nebrrska

ANGEU J. FULLEH
My Comm. fu, NOv.21,2010

FORM 3s-4178
Revised U2fi18

Printed name of applying individual

In compliance with the ADA, this spousal affidavit of mn participation is availab.le in other forroE for persons with disabilities.
A ten day advance period is requested in writing to produci the aliemate format.


